
  Date_____________________________ 

 
UNIVERSITY COUNSELING CENTER 

APPLICATION 
 

Name_____________________________________________________________________________  

Address___________________________________________________________________________  

Phone Number_____________________ Email Address __________________________________  

Graduate Program __________________________ What year in Program___________________  

Have you completed a FAFSA form? _______Are you eligible for Work Study? ______________ 
 
 
Seeking:  Practicum  Internship   Graduate Assistantship 
   Volunteer  Hourly 
 

Interested In Counseling?___________ Programming? ___________ 
 

Undergrad Degree area ___________________________________________________ 
 

Tell us about your experience in Counseling or Programming:  
(List anything related to either area that might apply) 
 
 
 
Do you have any areas of interest and/or expertise?  Express yourself: 
 
 
 
What are your career goals?  
 
 
 
What else do you want us to know about you? 
 
 
 
 
 

Mail application to:  The University Counseling Center, All American Drive, University, MS  38677 
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